R

. Pt

Health,

Coroner cannot certify to o death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 1B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF-HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 / ? e Primary Registration District No, . S—¥

ALED APR 29 1957

Ragistration District No. .

STATE FILE NUMBER

.. Ragistrar's No. ?é?_-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

= COUNTY St, Louis a STATE M4 ssouri & ’CPUN';‘; St. Laﬁﬁifién:).
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 6 [ Inside Limits
Tomw Webster Groves, Yes)h NoD o Webster Gro Yes X NoD

c. sgls_‘l;l_l::lh-d%gF {If NOT inhospital, give location}[Length of stoy in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION 7} Fdear Rd 4 vrss ADDRESS 200_Fdgzr Rd., Yest Hed
3. NAME OF Firat Middie Laost 4. DATE Month Day Yiear
DECEASED N - OF "
(Type or print AMANDA cC. DAMES s Apr, 11, 1957
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 9, AGE (fn years { IF UNDER | YEAR |IF UNDER 24 HRS. -
/ MARRIED D NEVER M‘R&DD@ Jg fas! hirthdoy) {Afonths | Do Heoura | Min..
female white wioowtn [ ovoreen[] Sept. EE, L@Qﬁ f#:

] 10a. USUAL OCCUPATION (Give kind of work dane

106. KIND OF BUSINESS OR INDUSTRY
retired)

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{¥Yes, no, or unknown) S pra. pive war or dates of serviee}

during mest o wurtfrw ife, ecen .
besutic (ret a beauty shop Missouri U. 5. 4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Dames Johannea Beene
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address

No. — none Julia Demes 300 Edger Rd. W. G.
18. CAUSK OF DEATH |Enter only one cause per line'for (a), (b), and (c}.] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: &M\ ONSET AND OEATH
IMMEDIATE CAUSE {a) . e Jz’/ i

Death occurred at / 2 b’

Conditions, if any, DUE To (b)
which gere risg fo

abote cauge (8

stating the under- .

= Iying  cause lost. DUE TO {¢)

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 WAS AUTOPSY

: PERFORMED?

3 /5Z K s o~

";" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW IMJURY OCCURRED. ({Enfer nafure of injury in Fart for Part 1T of item 18.) -

ol a ] O- »

[+]

# 20¢c. TIME OF Hour  Month, Day, Year

i) INJIURY  a.m. ’

o pom.

]

X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sfreet, office bidy., efe.) B
WORK AT WORK
2l. [ attended the deceassd from - // Q / 7 to and last saw ;”’; aliveon _ ¥ /& /57

m on the d’ate stated above; and to the best of my knowledge, fram the causes atated.

/| 22b. aDDRESS

2a. sncw :2 (Dcvfuorril[e), %%

22¢. DATE SIGNED

AT St M T2 /57

23a. BURIAL. CREMATION,
HEHOVAL {Specifi)

23b. DATE

ipr. 1u,1957’

23c. NAME OF CEMETERY OR CREMATORY
Resurrection Cem.

23d. LOCA'(ON (City, town, or county) (State)

St. Louis County, Mo,

831 EVBIg Bend
Vehster Groves, 19,

25. DATE RECD. BY LOCAL REG.

Y-1a-59

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}

A.




- - . PR .

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... ... e et neeeethesiaraeaniaanaaaaan

working under my personal supervision..

Signature of Student Embalmer Y
] /‘/l:icens djgmbalmer N/;/ %_73’
L/ . ?// LR AN A4

P. O. Address Qﬁoé&

T

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F=
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is-not embalmed, fact should be so stated above,

P




